FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1997

OCUMENT # P95000084727 (3)

« ‘Corporation Name
Principal Placa of Businass Maiing Address - “"“"'"I mll m“ "m |||” |||" ||m Il”ml“ I“‘l "l" |"| ]"‘

- BETTA PRODUCTS, INC.
6980 NW. 106TH STREET. APT. #116 6960 N.W. 106TH STREET. APT. #118
MIAMI FL 33015 MIAMI FL 330153152

3. Dale incarporated or Qualificd 3a. Date of Last Repart

10/30/1995 05/02/1996

2. Principal Place of Business

28 Mailing Adcress 4. FE} Number . Applied For )
s el APPLIED FOR &S~ O 705/ o ppprcaie
Sulte, Apt. #, eic. Suite, Apt. #, etc. iti

P j P 5. Certificate of Status Desired O $8.75 Add_monal
o7 . - Foo Required
City & State | City & Slato 6. Election Campaign Financing $5.00 May Be
—_ i E@] . Trust Fund Contribution (] Added to Fees
Zip Country L _ Gountry 8. This corpatalion has liability for intangible 1ax under s, 100,032,
|25 D |30 ) Fiorida Stalutes [ Yes No
§. Name and Address of Current Registered Agent e . 10. Neme and Address of New Registered Agant _
UNDO. GONMD 81| Namc
6580 N.W, 186TH STREEr’ APT. #118 82| “Streot Addross (P.0. Box Number is Nol Accoplabic) ]
MIAMI FL 33015 ) B
B3
B4; Cily - o FL 85 Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 6071508 T orida Statutes, the above-named corporation submits (his slalemenl for 1he purpose of changing ils rogistere“w
office or registered agont, or both, in tho State of Florida. Such change was aulborized by the corparalion’s board of directors, | hereby accepl the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Slalules

SIGNATURE S e o L L B
Signature, Iyned or printed namie ol regish rod A0t ad ptl i apple alie - (NG iif‘(L‘ilt:md Agens signacure required when roinstatingh DA
12. QFFICLRS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSID o L] okceTe 11T0LE R ‘Change LI Addition |
HAME UNDO, CONRAD 1.2 NAME
smeeraoress | 0880 N.W. 186TH STREET, APT. #1168 1.3 STHIET ADIRESS
CTY-51-2iP MIAMI FL 33015 B 141y S 2F
TITLE o CTBEETE FInE (I Change L Addilion
NAME 2.2 NAME
STREET ADDRESS ' 23 STHEET ADDRESS
CY-§1-2P . i 2 AGTY-51-2P
TMLE o IR 3UTMIE - : ~ [Tchange [ Addition |
NAME 32 NAME
STREEY ADDRESS 33 STHITT ADDRESS
CITY-8T-2p - N saciv-stae
me R N T PRI o T [T change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-§7-ZIP o e _Qaachy-s1-7ie . |
TLE [ ooeere 51TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P o 64 CIY-§T- 21
TITLE L Toriere 61 TILF [T cnange T Addition
NAME 6.2 NAN'E
STREET ADDRESS £.3S1REE] ADORESS
- CITY-ST-2iP ) EACITY-51. 2P

14, [ do hereby cerlify thal the information suppliod wilh (his Hling does nol gualily (or the exemption stated in Section 119.07(3)0). Florida Statules. | further certify that the:
Information indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath: Ihat
| am an offiger ot director of tha carporation or tha receiver or truslee empowerced 1o execute this reporl as reauired by Chapler 607, Florida Stalules; and thal my name

appea[s in Block 12 ar Block 13.if changed, or on an allachment with an address,
OMRAD LNSD T L = - .
CIGNATIIRDE:. . P / L | 'ZI)L. (97 (o) 172/-DeG

CORPPFg)gg'ION ‘ ‘ . K FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CR2E034 (9/96)



